TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Growth Through Learning, Inc.
PO Box 390975
Cambridge, MA 02139

Prepared by

Tonneson & Company, Inc.
401 Edgewater Place, Suite 300
Wakefield, MA 01880-6208

Amount due Not applicable
or refund
Make check Not applicable
payable to

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you have
reviewed the return for completeness and accuracy, please sign,
date and return Form 8879-EO to our office as soon as possible.
This form may be faxed to Pamela Gentry at 781-451-2476 in lieu
of mailing. We will then transmit the return electronically to
the IRS and no further action is required.

Please return Form 8879-EO to us by May 15, 2015.

A copy of the return is enclosed for your files. We suggest that
you retain the copy indefinitely.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any gquestions at 781-245-9999.

300941
05-01-13



¥*k%x%* THIS IS NOT A FILEABLE COPY *****

IRS e-file Signature Authorization OMB No. 15451678

rom 8879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning JUL 1 , 2013, and ending JUN 3 0 ,20 E 20 1 3

Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at . irs gow/form8879ea
Name of exempt organization Employer identification number
Growth Through Learning, Inc. 04-3372808
Name and title of officer
Wanjiku K Mwangi
President
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... 1b 304 ’ 811.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) . . o 2b

3a Form 1120-POL check here P> I:l b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . . 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Partll, line8c) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) tossend the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reasen for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Finangial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke@ payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment(Settlement)date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information‘necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize TOnneson & Company, Inc. toentermyPIN|__ 41910 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» ***** THTIS IS NOT A FILEABLE COPY *** pae p

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04132386663 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> Cynthia P. Almquist, CPA Date p 04/29/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I3_2H30A5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13
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m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. |~ Open to Public
Internal Revenue Service »>_Information about Form 990 and its instructions is at ywww irs gow/form990 Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:

oanee | Growth Through Learning, Inc.

yfg‘@e Doing Business As 04-3372808

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

termin- | PO Box 390975 617-684-5572

retnaee City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 304,811.
[ Jggete> | Cambridge, MA 02139 H(a) Is this a group return

pendng F Name and address of principal officerNancy Dougher ty for subordinates? . |:|Yes No

PO Box 390975, Cambridge , MA 02139 H(b) Are all subordinates included?DYes l:l No

| Tax-exempt status: LX ] 501(c)3) L] 501(c)(

) (insertno.) || 4947(a)(1)or L] 527

J Website: p» WWwW.growththroughlearning.org

If "No," attach a list. (see instructions)

H(c) Group exemption humber P>

K Form of organization: Corporation | | Trust [ | Association [ | Other p»

| L Year of formation: 19 97| m State of legal domicile: MA

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Growth Through Lear ning supports
% education and development by providing full scholarships to
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line1a) ... ... ... .. 12
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) 12
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) \\ . . . .. ... 1
£ | 6 Total number of volunteers (estimate if necessary) ...\l 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 s 0.
b Net unrelated business taxable income from Form 990-T, line 34 4 . . 0 . e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) e L 274,232. 302,481.
£| 9 Program service revenue (Part Vill, line2g) £ W % 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and'2d) . L . 3,399. 2,330.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10cand™1e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... . 277,631. 304,811.
13 Grants and similar amounts paid (Part IX, columni(A), lines 1-3) 198,727. 188,845.
14 Benefits paid to or for members (Part IX, column (A), ine d) . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 63,156. 53,332.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é,- b Total fundraising expenses (Part X, column (D), line 25) P> 15,719.
Y 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 56,803. 70,706.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 318,686. 312,883.
19 Revenue less expenses. Subtract line 18 from line 12 -41,055. -8,072.
5§ Beginning of Current Year End of Year
£5120 Totalassets (Part X, ine16) 237,819. 231,572.
<5| 21 Totalliabilties (Part X, ine 26) ... 2,560. 4,039.
=3| 22 Net assets or fund balances. Subtract line 21 from N 20 .......ioivoioioiioiioiieiieiiines 235,259. 227,533.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Nancy Dougherty, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ J| PTN

Paid Cynthia P. Almquist Cynthia P. Almquist [04/29/15 'S'e.Hmpmyed P01309212
Preparer |Firm'sname ) Tonneson & Company, Inc. Firm'sEiNy, 04-2943536
Use Only (Firm'saddress), 401 Edgewater Place, Suite 300

Wakefield, MA 01880-6208 Phoneno.( 781)245-9999
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation



Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox . b LX]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebythe [Growth Through Learning, Inc. 04-3372808
2::;;::” Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

return. See PO 3 9 O 9 7 5

instructions. |~ Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

Cambridge, MA 02139

Enter the Retumn code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i
Form 990-T (trust other than above) 06 Form 887 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-mo extension on a previously filed Form 8868.
Wanjiku Mwangi

® Thebooksareinthecareof p 6 Bigelow Street - , MA 02139

Telephone No.p> (617)684-5572 ,
® |f the organization does not have an office or place of business in the Plates, check thisbox .. | 2 D
® |f this is for a Group Return, enter the organization’s four digit U Exemption Number (GEN) . If this is for the whole group, check this

box P> |:| If it is for part of the group, check this box P [ ] ch with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until N §5 ; 2015 ,
5  Forcalendar year , or other tax year beginpiflg © J Ulagddy 2013 ,andending JUN 30, 2014
6  Ifthe tax year entered in line 5 is for less than 12 it } L] Initial return L] Final retum
Change in accounting period
7  State in detail why you need the extensmn :
Addiitonal time is required In order to prepare an accurate return

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0

b if this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have examined,this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and)wae and that Lam authorize to prepare this form.

Signature B2 Title p—Exeeuive—Firector Cﬂ? Date P> Z"/7‘/$’
——

~ Form 8868 (Rev. 1-2014)

T Y T e P Ty Ty P  FETERTA
Department of the Treasury

Internal Revenue Service Center ) "'l ll(
Ogden, UT 84201-0045

Certified Article Number

323842

12:31-13 9414 72bb 9904 2001 6770 £b
SENDERS RECORD

13340217 794015 201154.000 2013.05060 Growth Through Learning, In 201154_1



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return o e e 1o

Lrinre bed =S P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at . irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) + You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part]l [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
prartlaily RARIARARRRRRRRENUANUARNRNANIARRANRUNANNERARAANARRRRRRR RN RN RO LANAL) » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to flie incoms taxretums. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Growth Through Learning, Inc. 04-3372808
File by the
du: d)e,:te for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | PO 390975
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Cambridge, MA 02139

Enter the Return code for the return that this application is for (file a separate or each retum) [P LLS L] LR LS e u
Application Return
Is For Code
Form 990 or Form 990-EZ \Form 990-T (corporation) 07
Form 990-BL Form 1041-A 08
Form 4720 (individual) #{ Form 4720 (other than individual) 09
Form 990-PF d 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) , L 05 Form 6069 11
Form 990-T (trust other than above) | 06 |rormss7o 12

Wanjiku Mwangil
® The books areinthe careof p» 6 Bigelow Street - Cambridge, MA 02139
Telephone No. p> (617)684-5572 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... .. ...
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D _If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| 2 calendar year or
}[E tax year beginning JUL 1, 2013 , and ending JUN 30, 2014
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
Ia.zk-slé11 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13

10281114 794015 04-3372808 2013.05000 Growth Through Learning, In 04-33721



Form 990 (2013) Growth Through Learning, Inc. 04-3372808 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Wl ...

1  Briefly describe the organization’s mission:

Growth Through Learning supports education and development by

providing full scholarships to secondary schools for bright young

women in Kenya, Tanzania and Uganda who would otherwise be unable to

afford an education. We are dedicated to increasing cross-cultural and

2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 08 990-EZ? .| ... ..o oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 260,081. including grants of $ 188,845. ) (Revenue $ )
Provided scholarships to qualified girls and young women in East Africa
to enable them to receive post-secondary education in their own
country. Also, the Organization encourages a cross-cultural exchange
of information and ideas between countries. During the year ended June
30, 2014, GTL awarded the following number of scholarships per
respective countries: Kenya - 108 girls, $59,196 in scholarship
expense; Tanzania - 39 girls, $40,998 in scholarship expense; and
Uganda - 145 girls, $88,651 in scholarship expense.

4b  (Code: ) (Expenses $ includiig'grants of § ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 260 ’ 081.

Form 990 (2013)
332002
10-29-13

2
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Form 990 (2013) Growth Through Learning, Inc. 04-3372808 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedUIE D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
/f ' Yes’ " Complete SChedUIe D’ Part IV .............................................................................................................................. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 10? /f "Yes," complete Schedule D,
PaIt VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Patt Vil 4 11b X
c Did the organization report an amount for investments - program‘related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedle D, Part Vil 11c X
d Did the organization report an amount for other assets in Part. X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part JX° " Ml 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated finangial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14p | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Partslland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts /il andtv. 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If 'Yes," complete Schedule G, Part Il .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Pt Il ... ... | .. oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... ... 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) Growth Through Learning, Inc. 04-3372808 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Scheaule I, Parts fand /i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE J e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", g0 0 iN€ 258 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX XM DONAS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part [ e, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, Part | e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or.to a 35% eontrolled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excéptions):
a A current or former officer, director, trustee, or key employeg? /f "Yes,"i\complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directaf, trustee, onkey employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Scheaule L, Part /v 28c X
29 Did the organization receive more than $25,000 in nen-cash gontributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical'treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete SCeaUIE M ||| | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEaUIE N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PArtV, 18 T oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ...t iiiiiieieess 38 | X
Form 990 (2013)
332004
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Form 990 (2013) Growth Through Learning, Inc. 04-3372808 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... .. ... ... ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 PFiZE WINNEIS? . e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ... 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . .. .. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section_170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible‘persanal property for which it was required
to file FOrmM 82822 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during thelyear "\ . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiumsg/directly orindiréctly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 N / A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N / A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. Ny 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o NA 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N / A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) Growth Through Learning, Inc. 04-3372808 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year ... . .. 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... ... 5 X
6 Did the organization have members or STOCKNOIA IS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bodY? . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOAY? .| .. .. oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOTY? .. . . oottt 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A; who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not requirediby the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? . 0 10a X
b If "Yes," did the organization have written policies and procedurésigoverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with'the organization's exempt purposes? .. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used bythe organizatien‘to review this Form 990.
12a Did the organization have a written conflict of intergst policy?f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done | 12¢ X
13 Did the organization have a written WhistleblowWer POICY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCH arrangemMeNntS? . . ittt ie it i iiiitiie it ieiiiiiiiiiiiiiiiiiiias 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Wanjiku Mwangi - (617)684-5572
6 Bigelow Street, Cambridge, MA 02139
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) Growth Through Learning, Inc. 04-3372808 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not Clif:’ks';‘frgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related é % . % (W-2/1099-MISC) organization
organizations| = | 5 AN and related
below |2 || |28 s organizations
line) |2 |E | |5 |2E| 5
(1) Dr. Richard Jenson 2.00
President X X 0. 0. 0.
(2) Nancy Dougherty 2.00
Vice President X X 0. 0. 0.
(3) Donna Lazorik 2.00
Clerk X X 0. 0. 0.
(4) Wilson Muraga 2.00
Treasurer X X 0. 0. 0.
(5) Judith Nielson 2,00
Director X 0. 0. 0.
(6) Mary Schwartz 2.00
Director X 0. 0. 0.
(7) Beverly Alexandre 2.00
Director X 0. 0. 0.
(8) Teresa Claugus 2. 00
Director X 0. 0. 0.
(9) Dr. Louis Fazen III 2.00
Director X 0. 0. 0.
(10) Dr. Creighton Peet 2.00
Director X 0. 0. 0.
(11) Jeanne Lynch 2.00
Director X 0. 0. 0.
(12) Dr. Kathleen Smith-McIlwain 2.00
Director X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) Growth Through Learning, Inc. 04-3372808 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not clf;gksiﬁiggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for [ 5 3 organization (W-2/1099-MISC) from the
related | 5 £ z (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below 51£]. H % g . organizations
1b Sub-total g > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A [ "\ | 4 0. 0. 0.
d Total (addlines tband 1c) ... » 0. 0. 0.
2 Total number of individuals (including but not limitedfto those listedsabove) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh DEISON ... ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0]
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) Growth Through Learning, Inc. 04-3372808 page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl _._......................oooooooooiiiiiiiiiiiiiiiiiieeeee..... D
(A) (B) (@) (D)
Total revenue Related or Unrelated R?P’(%”éfﬁcn'gg?d
exempt function business sections
revenue revenue 512-514
*242 1 a Federated campaigns ... ... 1a
g é b Membershipdues 1b
e~ ¢ Fundraisingevents . . 1c
'(%.‘—E d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
§§ similar amounts not included above 1#| 302,481.
"E g g Noncash contributions included in lines 1a-1f: $
38| h Total.Addlinestatf ... » | 302,481.
Business Code
8 2a
3| o
27|
o f All other program service revenue .. . .
g Total. Addlines2a2f ...................... | <
3 Investment income (including dividends, interest, and
other similaramounts) > 2,830. 2,330.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... >
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome of (I0SS)  ..........occooooeveevvieeee |
7 a Gross amount from sales of (i) Securities (ii) Othen
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
d Net gain or (I0SS) ........ooooeeeee e »
o | 8 a Gross income from fundraising events (not
% including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold . .. . ... b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... > 304,811. 0. 0. 2,330.
32009 Form 990 (2013)
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Form 990 (2013)

Growth Through Learning,

Inc.

04-3372808 page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ............................... |:|
Do not include amounts reported on lines 6b, Total expenses Prograg?)service Managé%)ent and Funcglr%)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 188,845. 188,845.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalaries and wages 49,017. 29,411. 9,803. 9,803.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 4,315- 2,589. 863- 863-
11 Fees for services (non-employees):

a Management ...

b Legal

¢ Accounting 7,114, 7,114.

d Lobbying ... . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 55600. 5,600.
12 Advertising and promotion 2,191, 1,191.
13 Officeexpenses . . . . 1,520. 1,366. 154.
14 Information technology
15 Rovalties
16 OccupanCy ... 9,000. 9.,000.
17 TraVel e 14,067. 13,562. 505.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 1,362. 1,362.
20 Interest
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 49. 49.
23 INSUMANCE ... ... 1,393. 1,393.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

a Wire transfer and other 15,357. 15,357.

b Coordinator fees 8,656. 8,656.

¢ Printing and reproducti 3,000. 3,000.

d Payroll fees 737. 737.

e All other expenses 1,6600 299. 653. 708.
25  Total functional expenses. Add lines 1through 24e 312,883. 260,081. 37,083. 15,719.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) Growth Through Learning, Inc. 04-3372808 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...t |_,
(A) (B)
Beginning of year End of year
1 Cash - NON-Nterestbeanng ... 4,523.] 1 3,465.
2 Savings and temporary cash investments 106,100.] 2 83,523.
3 Pledges and grants receivable, net 3
4  Accountsreceivable, Net 120,000.] 4 140,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
_g employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
a2 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe 8
9  Prepaid expenses and deferred charges ... 6,087.] 9 1,706.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,472.
b Less: accumulated depreciation ... 10b 49, 10c 1 ’ 423.
11 Investments - publicly traded securities 1,109.[ 14 1,455.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets .. 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... 237,819.] 16 231,572.
17 Accounts payable and accrued expenses S A 2 ’ 560.] 17 4 ’ 039.
18  Grants payable ... 18
19 Deferredrevenue ... ST 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Sghedule D 21
9 |22 Loans and other payables to current and former officers; directors, trustees,
= key employees, highest compensated employees, and.disqualified persons.
8 Complete Part Il of Schedule L ... .. 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26  Total liabilities. Add lines 17 through 25 ..o, 2,560.] 26 4,039.
Organizations that follow SFAS 117 (ASC 958), check here p Ill and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 235,259.] 27 227,533.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
& and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds .. 30
;«3 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 235,259.] a3 227,533.
34 Total liabilities and net assets/fund balances 237,819.] 34 231,572.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) Growth Through Learning, Inc. 04-3372808 page 12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), INe 12) 1 304,811.
2 Total expenses (must equal Part IX, column (A), N 25) 2 312,883.
3 Revenue less expenses. Subtract line 2 from e 1 3 -8,072.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 235,259.
5 Netunrealized gains (I0SSeS) ON INVEStMENTS 5 346.
6 Donated services and Use Of faCilties 6
7 INVESIMENT EXPENSES | e 7
8  Prior period adjUSIMeNts e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo o 10 227,533,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and'separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selectionofanindependent accountant? . . 2| X

If the organization changed either its oversight process or sglection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? A0 e 3a X
b If "Yes," did the organization undergo the required audit or addits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any.stepsaken to undergo suchaudits  ................ocooeeeeiiiiieiiiinns 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2013
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at ywww.irs.gov/form990. Inspection
Name of the organization Employer identification number

Growth Through Learning, Inc. 04-3372808
[Part] [ Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1).or section,509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines11e through 11h.
a |:| Type | b |:| Type ll c D Type lII= Fungtionally integrated d |:| Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not«contralled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

=0 00 [

10
11

N

f If the organization received a written determination fromithe IRS that it is a Type I, Type Il, or Type lll
supporting organization, check this box 40 m e []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls,either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
(ii) Afamily member of a person described in () @DOVE? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ﬁmeemOm@umm1wamemmmmmm(ﬂmqwqmmwmeOmégy%ﬁ%ml(wnmmmnmmommw
organization (described on Imes_ 1-9 |incol. (_|) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.Ss.?
(see instructions)) Yeos No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
13
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Schedule A (Form 990 or 990-E7) 2013 Growth Through Learning, Inc. 04-3372808 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (@)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV))

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this boX and StoP here .. o . i > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ................................... 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Growth Through Learning,

Inc.

04-3372808 Page 3

Part TIT [ Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subiractline 7¢ from line 6.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

277,105,

284,354.

354,295.

274,232,

302,481.

1,492,467,

277,105.

284,354.

354,295.

274,232.

302,481.

1,492,467,

0.

0.

0.

1,492,467,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (Add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

277,1054

284,354.

354,295.

274,232.

302,481.

1,492,467,

1,998.

2,823.

4,012.

3,399.

2,330.

14,562.

1,998.

2,823.

4,012.

3,399.

2,330.

14,562.

279,103.

287,177.

358,307.

277,631.

304,811.

1,507,029,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, line 15

99.03 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17

18

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Growth Through Learning, Inc. 04-3372808 page4

Part IV| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(F “soo-pr O EZ B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury

Internal Revenue Service its instructions is at .y .jrs. gov/form990 -

Name of the organization

Growth Through Learning, Inc.

Employer identification number

04-3372808

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0ol

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that.reCeived, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990,0r 990:EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number

Growth Through Learning, Inc. 04-3372808

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | Louis Callaway Person
Payroll |:|
PO Box 55766 $ 20,000. Noncash [ |

(Complete Part Il for
Boston, MA 02205 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | Linwood & Constance Lacy Person
Payroll |:|
PO Box 26688 $ 10,000. Noncash [ ]
(Complete Part Il for
Richmond, VA 23161 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 | Foundation for a Better World Person
Payroll |:|
1262 Timberland Drive $ 160,000. Noncash [ |

(Complete Part Il for
Marietta, GA 30067 noncash contributions.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

$ Noncash [ |
(Complete Part Il for
noncash contributions.)

323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

Growth Through Learning, Inc. 04-3372808
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
perty
(a)
(c)
No.

° . (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a
(c)
No.

. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

L (b) $ FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° . (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Partl (see instructions)

323453 10-24-13

13550429 794015 201154.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

Growth Through Learning, Inc. 04-3372808
Part T Exclusier TeTigious, charitable, etc_, indvidual confributions To seckion SUT(C)(7], (8], or (TUJ organizations that fofal more than $T,000 Tor the —

year. Gomplete columns (a) through (e) and the following line entry. For organizations completing Part IIl, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (g this information once)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gafn)rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’ra(l)rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990. pen to_ ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at ywuw irs gov/farmagn Inspection
Name of the organization Employer identification number
Growth Through Learning, Inc. 04-3372808

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year . ... .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beNefit? ... e |:| Yes |:| No
I Part i I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b ON

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . ... B 2a
b Total acreage restricted by conservation easements )T 2b
¢ Number of conservation easements on a certified historic structure ingluded in (a) 2c
d Number of conservation easements included in (c) acquired after8/17/06, and not on a historic structure

listed in the National Register ... ...l 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regardingthe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170(MA)B)N? ... [ Jves [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assetsincluded in Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Ne 1 » $

b Assets included in Form 990, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 Growth Through Learning, Inc. 04-3372808 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a \:’ Public exhibition d |:| Loan or exchange programs
b ] Scholarly research e ] Other
c ] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes I:’ No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe e, ic
d Additions during the year | e 1d
e Distributions during the year e e
B ENdING DalANCE | e, 1f
2a Did the organization include an amount on Form 990, Part X, e 212 |:| Yes I:l No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl ...
I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (k) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g End ofyearbalance . ..
2 Provide the estimated percentage of the current yeaf end balangeline 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q 0 T

-_

by: Yes | No
(i) unrelated organizations | e 3ali)
(i) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings ...
c Leasehold improvements . ...
d Equipment 1,472. 49. 1,423.
€ Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10().) ... > 1,423.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 Growth Through Learning, Inc. 04-3372808 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . ... ... ...

(2) Closely-held equity interests

3) Other
A

©

(
B)
(
(

&l

(M

(
(
(

(
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

wl

L |@

I

N

()

N

,\,_\,\,_\
I S R E e

@)

()

®

P i ) i
S

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, PartiV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

—_

w

NS
LR E =2

ol

()

N

~ [~ = |~
(o3

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ... ...t | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 Growth Through Learning, Inc. 04-3372808 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 305,157.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a 346.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XUL) 2d

e Add liNes 2athrougn 20 .. e 2e 346.
3 Subtract iNe 26 from INE T ...\ oo 3 304,811.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . ... . . 4a

b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 304,811.

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 312,883.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments 2b
c Otherlosses ... ... 2c
d Other (Describe in Part XIIl.) 2d
e Addlines 2athrough2d ..., 2 0.
3 Subtractline 2e from ine 1 | 3 312,883.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b & . ... 4a
b Other (Describe in Part XUl 4b
c Addlinesdaand4b . @ e, 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  .................ccooooviiiieiiiiiiii... 5 312,883.

I_Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and@; Part Ill;'linesita and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: GTL is exempt from income taxes under Internal Revenue Code

Section 501(c)(3). U.S. generally accepted accounting principles provide

detailed guidance for the financial statement recognition, measurement and

disclosure of uncertain tax positions recognized in an organization's

financial statements. U.S. generally accepted accounting principles

require an entity to recognize the financial statement impact of a tax

position when it is more likely than not that the position will be

sustained upon examination by a tax authority.

These determinations have been reviewed according to guidance in U.S.

generally accepted accounting principles related to accounting for
092513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Growth Through Learning, Inc. 04-3372808 pages
[Part XIll| Supplemental Information (continued)

uncertainty in income taxes. As of June 30, 2014, GTL had no uncertain

tax positions that qualify for either recognition or disclosure in the

financial statements. GTL is generally subject to potential examination

by taxing jurisdictions for the prior three years.

Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULE F
(Form 990)

Department of the Treasury

Internal

Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at yww jrs. gov/#

OMB No. 1545-0047

rm990.

2013

Open to Public

Inspection

Name of the organization

Growth Through Learning,

Inc.

Employer identification number

04-3372808

Partl| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes |:| No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (e.g., fundraising, program is a program service, expenditures
. ] agents, and - . . e for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region In region
Uganda 0| 2 [Program Service IScholarships 88,651,
Tanzania 0| 2 [Program Service IScholarships 40,998,
Kenya 0| 3 Prdgram Sexvice IScholarships 59,196.
3a Subtotal . 0 7 188,845,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 7 188,845.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
26
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Schedule F (Form 990) 2013 Growth Through Learning, Inc. 04-3372808 pages
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) L] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ... ....................... [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(8€ INSHUCHONS fOr FOMM 8621) ..\t [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form8865) [ Jves No
6 Did the organization have any operations in or related to any boycotting countrigs during the tax year? /f

"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) L Ives No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013~ Growth Through Learning, Inc. 04-3372808 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Form 990, Schedule F, Part 1(2)

Explanation: On an annual basis, site visits to each region in which

GTL operates are conducted by the Executive Director along with

selected members of the Board of Directors. GTL management and Board

Members visit each educational institution that it currently allocates

scholarship awards to, as well as conduct meetings and interviews with

recepients of GTL scholarships. Interviews are conducted to verify the

student to photographs and certain personal information obtained during

the application process.

332075 10-03-13 Schedule F (Form 990) 2013
30
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Og'ﬁ‘iis‘(’é”

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at s irs gou/formaQ0 Inspection

Name of the organization Employer identification number
Growth Through Learning, Inc. 04-3372808

Form 990, Part I, Line 1, Description of Organization Mission:

secondary schools for bright young women in Kenya, Tanzania and Uganda

who would otherwise be unable to afford an education. We are dedicated

to increasing cross-cultural and interfaith exchange in East Africa

through the scholarships we award and to educating people in the United

States about the challenges and the potential of women in East Africa.

Form 990, Part III, Line 1, Description of Organization Mission:

interfaith exchange in East Africa through the scholarships we award

and to educating people in the United States about the challenges and

the potential of women in East Africas

Form 990, Part VI, Section B, line 11:

Explanation: A draft copy of|the Federal Form 990 is provided to all

members of the Board of Directo¥® for a designated period of review.

Comments and suggested changes are gathered by the Executive Director and

when deemed appropriate are reflected in the final Federal Form 990 filed

electronically with the Internal Revenue Service.

Form 990, Part VI, Section B, line 12:

Explanation: GTL's programs mainly benefit girls in East Africa, and GTL's

board members are exclusively based in the United States without having

business interests in East Africa. For that reason, conflicts of interest

are very unlikely ever to arise for board members, and continual monitoring

for conflicts is not necessary. However, we do ask board members to declare

at each Annual Meeting any conflicts of interest that they might have.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Growth Through Learning, Inc. 04-3372808

Form 990, Part VI, Section B, Line 15:

Explanation: The compensation of the Executive Director is reviewed

annually in July/August as part of the overall evaluation process. The

evaluation is conducted by the Executive Committee of the Board of

Directors. Compensation of equivalent NGO positions are reviewed by the

Executive Committee and a salary proposal is presented to the Executive

Director. At the discretion of the Executive Committee, the Executive

Director is eligible to receive a bonus in January of each fiscal year.

When applicable, all other employee salaries are reviewed and approved by

the Executive Director during the annual evaluation process in July/August.

Form 990, Part VI, Section C, Line 19:

Explanation: GTL's governing doc¢umente€ are available upon individual

request of the Organization ox at/the Secretary of State office of the

Commonwealth of Massachusetts. GTL's financial statements are available on

the Organization's website (growththroughlearning.org), by individual

request of the Organization as well as available to the public through the

office of the Attorney General of the Commonwealth of Massachusetts, either

in person or online. The Organization's conflict of interest policy is

available upon individual request of the Organization.

S, Schedule O (Form 990 or 990-EZ) (2013)
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TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM PC

FOR THE YEAR ENDING
June 30, 2014

Prepared for

Growth Through Learning, Inc.
PO Box 390975
Cambridge, MA 02139

Prepared by

Tonneson & Company, Inc.

401 Edgewater Place, Suite 300

Wakefield, MA 01880-6208
Mail tax Non-Profit Organizations/Public Charities Div
return to

Office of the Attorney General
One Ashburton Place
Boston, MA 02108

Return must be
mailed on
or before

Please mail by May 15, 2015.

Special
Instructions

Form PC must be signed and dated by the authorized
individual(s). Also'be sure that all the necessary
attachments are igncludedwith Form PC before filing.

Enclose a check fer $125 made payable to Commonwealth of
Massachusetts. Include the organization's Massachusetts
Attorney General six-digit account number and "2013 Form PC"
on the remittance. Also include the organization's fiscal
year end date in this format (06/14).

We recommend all mailings to taxing authorities be made by
certified mail, return receipt requested. Please retain the
receipt as proof of timely filing.

Please review your return for completeness and accuracy.

A copy of the return is enclosed for your files. We suggest that
you retain the copy indefinitely.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any gquestions at 781-245-9999.

300082
05-01-13



Office Use Only: Fiscal Year

The Commonwealth of Massachusetts
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101

www.mass.gov/ago/charities

Form PC
Check all items attached
Report for the Fiscal Period: 07/01/13 to 06/30/14 (if applicable)
Schedule A-1
Attorney General’s Account #: 039217 Schedule A-2
[ Schedule RO
FederaliD#: 04-3372808 [ ] Probate Account
@ Copy of IRS Return
When did the organization first engage in Audited Financial
charitable work in Massachusetts? 07/01/1997 Statements/Review
Filing Fee
Has the organization applied for or been granted |:| Amended Articles/
IRS tax exempt status? Yes [_INo By-Laws
If yes, date of application OR date of
determination letter: 07/01/1997
IRS Exemption under 501(c):
3
If exempt under 501(c), are contributions to the
organization tax deductible as charitable contributions? Yes |:| No
Organization Data
Name: Growth Through Learning, (Inc.
Mailing Address: PO Box 390975
city: Cambridge State: MA zip: 02139
Phone Number: 617-684-5572 Fax Number:
Email: info@growththroughlearning.org Website: Wwww.growththroughlearning.org
In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)
Category Code Category Code
County (Table 1) 14 Organization Purpose Code 1 1
Type of Organization (Table 2) 23 Organization Purpose Code 2 2

Please check box if final return prior to dissolution: |:|

Office Use Only: Payment Received

Form PC Page 1 of 14

378001
05-01-13
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MASSACHUSETTS ATTORNEY GENERAL #039217

Form 8868 (Rev. 1-2014) Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | 2
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print g
Filesythe [Growth Through Learning, Inc. : 04-3372808

:i’l‘;:gd;;i:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return, See PO 390975

instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Cambridge, MA 02139

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 88704 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-mon extension on a previously filed Form 8868.

Wanjiku Mwangi =
® The books are in the care of p» 6 Bigelow Street - MA 02139
Telephone No. p> (617)684-5572 ;

® |f the organization does not have an office or place of business in the " edgStates, check thisbox ...~~~ | 2 ]
@ If this is for a Group Return, enter the organization’s four digit Grglip E ) tibn Number (GEN) . If this is for the whole group, check this
box P> ':] .If it is for part of the group, check this box B :j fla list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until___ \ / 2015 ;

5  For calendar year , or other tax year beginngf 2013 ,andending JUN 30, 2014

6 If the tax year entered in line 5 is for less than 12 mi reason: I_J Initial retum LJ Final return

Change in accounting period
7  State in detail why you need the extension
Addiitonal time is required in order to prepare an accurate return

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part II only.
Under penalties of perjury, | declare that | have examineg this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correctw;ﬂﬂe and that ] am autho d to prepare this form. C'/] e
/ -
Signature B> -—7 Tile p"Execwtive—Birgoteor 7 Date B> Z-/ 7 / §
il 7 Form 8868 (Rev. 1-2014)

43526
TONNESON & COMPANY CPAS PC  €4-2943536

«

il H_ u [\’!" \Uiujg ll”lII““III'IIII”I”III”IIIII|||IlllIII“lIIl'I”IlI'I”'lII
s 5 A CTE - ), WAAECrICL . .
FLALE R} Eouid, Y Non-Profit Organizations

) N i i
Public Charities Division k(ﬂ’l{
Office of the Attorney General

QLECIMNCLIENY  Certified Article Number
323842 BOSIOH, MA 02108

12-31-13 9414 72kb 9904 2001 k7?70 19
SENDERS RECORD
13340217 794015 201154.000 2013.05060 Growth Through Learning, In 201154_1
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MASSACHUSETTS ATTORNEY GENERAL #039217

Form 8868 Application for Extension of Time To File an
Few. damuany 4] Exempt Organization Return FOSIP—
P> File a separate application for each return.

Department of the Treasury i ) i i ) )
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. .
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Eareloniyy e LUV RLERLEREERERIRLERLERR RN A RS R R AL AR AR RN RN RN AR R RN EL LR
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Bt Growth Through Learning, Inc. 04-3372808
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
rotuen, so0 | -£Q 390975
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Cambridge, MA 02139

Enter the Return code for the return that this application is for (file a separate

Application

Is For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual) "Form 4720 (other than individual)

Form 990-PF 4 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Wanjiku Mwangi
® Thebooks areinthe careof > 6 Bigelow Street - Cambridge, MA 02139
Telephone No.p» (617)684-5572 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check this box . .
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15 7 2015 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ | calendar year or
» [ X tax year beginning JUL 1, 2013 ,andending_ JUN 30, 2014
2  If the tax year entered in line 1 is for less than 12 months, check reason: :] Initial return \:] Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
Ex AN TONNESON & COMPANY CPAS PG 04-2943536

// ~/l7lo/4 401 EDGEWATER PLACE, STE 300, WAKEFIELD, MA 01880



Growth Through Learning, Inc. 04-3372808

All guestions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created? 07/01/1997

2. Where was the organization created? Boston, MA

3. What is the form of organization? (check one)

Corporation Testamentary Trust [ ]
Unincorporated Association |:| Inter Vivos Trust |:|
Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? /f yes, please
complete the Schedule RO on pages 13 and 14. |:| Yes No

5. Enter your summary of financial data:

Financial Data Amounts
A.| Contributions, gifts, grants, and similar amounts received 302,481.
B.| Gross support and revenue 304,811.
C.| Program services and similar amounts paid out 260,081.
D.| Fundraising expenses 15,719.
E.| Management and general expenses 37,083.
F.| Payments to affiliates 0.
G.| Total expenses 312,883.
H. | Net assets or fund balances at the end of the year 227 ’ 533.

6. List the total compensation you provided to your five highest paid employees:

Name/Title Hrs/ Salary and Benefit Plans Other )
Week Other Income Compensation
Amy Witherbee
1.[Former Exec. Director 20.00 31,059. 0. 0.
Wanjiku Mwangi
2. [Executive Director 20.00 7,089. 0. 0.
3.
4.
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67 /f yes, please

provide explanation (attach separate sheet). |:| Yes No
Form PC Page 2 of 14 Rev. 02/2010
378002
05-01-13
3
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Growth Through Learning, Inc. 04-3372808
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid

consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

2 [Tatsiana Zhydekevich

Name/Title Amount of Compensation Type(s) of Service
Audit and Tax
1. [Tonneson & Company, Inc. 7,114.Services
Bookkeeping

5,600.Services

3.[Kendall Press

1,938.Printing Services

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone numbers):

Bank

Address

Phone Number

Eastern Bank

195 Market Street Lynn, MA 01901 ((800)333-8000

Metro Credit Union

MA 02150

200 Revere Beach Parkway Chelsea,

(877) 696-3876

10. What is the organization’s accounting method?

|:| Cash Accrual

|:| Other (specify):

11. If organization’s mailing address is a P.O. Box, list the organization's fullstreet address:

Address:
City: State: ZIP Code:
12. Contact Person Name: Wanjiku Mwangi
Street Address: PO Box 390975
city: Cambridge State: MA ZIP Code: 02139

Phone Number: 617-684-5572

Form PC
378003
05-01-13

13550429 794015 201154.000

Page 3 of 14

4
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Growth Through Learning, Inc. 04-3372808

13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes [ ] No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes [ ] No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization L]
an organization which: (a) does not raise more than $5,000 during a calendar year OR does not receive contributions from
more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) [ ]

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
Statement 1
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.
Statement 2
19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any [ vYes No
other state?

If you attach list of states where solicitation was conducted, including tegistéred agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, anditheydates.and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 14 Rev. 02/2010
378004
05-01-13

5
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Growth Through Learning, Inc. 04-3372808
FORM PC Officers, Directors, Trustees and Executives Statement 1
Name and Address Title
Dr. Richard Jenson President
PO Box 390975
Cambridge, MA 02139
Name and Address Title

Nancy Dougherty
PO Box 390975
Cambridge, MA 02139

Name and Address

Vice President

Title

Donna Lazorik
PO Box 390975
Cambridge, MA 02139

Name and Address

Clerk

Title

Wilson Muraga
PO Box 390975
Cambridge, MA 02139

Name and Address

Treasurer

Title

Judith Nielson
PO Box 390975
Cambridge, MA 02139

Name and Address

Director

Title

Mary Schwartz
PO Box 390975
Cambridge, MA 02139

Name and Address

Director

Title

Beverly Alexandre
PO Box 390975
Cambridge, MA 02139

Name and Address

Director

Title

Teresa Claugus
PO Box 390975
Cambridge, MA 02139

13550429 794015 201154.000

Director

6 Statement(s) 1
2013.05080 Growth Through Learning, In 201154 1



Growth Through Learning, Inc.

Name and Address

Dr. Louis Fazen III
PO Box 390975
Cambridge, MA 02139

Name and Address

Dr. Creighton Peet
PO Box 390975
Cambridge, MA 02139

Name and Address

Jeanne Lynch
PO Box 390975
Cambridge, MA 02139

Name and Address

Dr. Kathleen Smith-McIlwain
PO Box 390975
Cambridge, MA 02139

7

Title

04-3372808

Director

Title

Director

Title

Director

Title

Director

Statement(s) 1

13550429 794015 201154.000 2013.05080 Growth Through Learning, In 201154 1



Growth Through Learning, Inc. 04-3372808
FORM PC Page 4 Line 18 Statement 2
Name Area of Responsibility
Wanjiku Mwangi Responsible for custody of funds
Address
PO Box 390975 Cambridge, MA 02139
Name Area of Responsibility
Wanjiku Mwangi Responsible for distribution of funds
Address
Po Box 390975 Cambridge, MA 02139
Name Area of Responsibility
Wanjiku Mwangi Responsible for fundraising
Address
PO Box 390975 Cambridge, MA 02139
Name Area of Responsibility
Wanjiku Mwangi Custody of financial records
Address
PO Box 390975 Cambridge, MA 02139
Name Area of Responsibility
Wanjiku Mwangi Authorized to sign checks
Address
PO Box 390975 Cambridge, MA 02139
Name Area of Responsibility
Wilson Muraga Authorized to sign checks
Address
PO Box 390975 Cambridge, MA 02139

13550429 794015 201154.000

2013.05080 Growth Through Learning,

8 Statement(s) 2
In 201154_1



Growth Through Learning, Inc.

Name

Richard Jenson

Address

PO Box 390975 Cambridge, MA 02139

Name

Richard Jenson

Address

PO Box 390975 Cambridge, MA 02139

Name

Address

13550429 794015 201154.000

04-3372808

Area of Responsibility

Authorized to sign checks

Area of Responsibility

Responsible for fundraising

Area of Responsibility

Responsible for custody of funds

9 Statement(s) 2
2013.05080 Growth Through Learning,

In 201154_1



Growth Through Learning, Inc. 04-3372808
20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? [ Ives No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? [ ves No
(c) Been the subject of a proceeding regarding any solicitation or registration? [ Yes No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? |:| Yes No

21. Have any restrictions been removed during the year from donor-restricted funds? |:| Yes No
If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds? |:| Yes No
If yes, please attach an explanation.

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are'not reported in‘Question 6 or 7 above? |:| Yes No

(b) Do you have an agreement with any individual described inrRélated Party definition, sections (a) or (b), containing

such an agreement? |:| Yes No

If you answered yes for Question 23(a) or 23(b) abovej please attach.ah explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 14 Rev. 02/2010
378005
05-01-13
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Growth Through Learning, Inc. 04-3372808

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? [ ] Yes No
B. | Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. [Has your organization been indebted to a related party? |:| Yes No
D. | Has your organization allowed a related party to be indebted to it? |:| Yes No
E. | Has your organization made or held an investment in a related party? |:| Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes No
G. [ Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? |:| Yes No
H. | Has your organization paid or became obligated to pay wages, salary, or.other compensation to a related party? Yes |:| No
I. | Has your organization transferred income or assets to or for use by ayrelated party? |:| Yes No
J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material

financial interest, or did any officer, director, or trustee receive anything of value not reported as compensation? |:| Yes No
K. | Has your organization invested in any corporate stock of a cempany in which any officer, director, or trustee owns

more than 10% of the outstanding shares? |:| Yes No
L. |Is any property of the organization held in the name of or commingled with the property of any other person

or organization? |:| Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors, or trustees has a relationship? |:| Yes No

Statement 3

Form PC Page 6 of 14
378006
05-01-13

11
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Growth Through Learning, Inc. 04-3372808

FORM PC Page 6 Line 24 Statement 3

Name

Amy Witherbee

Address

6 Bigelow Street Cambridge, MA 02139

Nature of Transaction Amount Involved

Salary 31,059.

Procedure Followed

Compensation Policy

Name

Wanjiku Mwangi

Address

6 Bigelow Street Cambridge, MA 02139

Nature of Transaction Amount Involved

Salary 7,089.

Procedure Followed

Compensation Policy

12 Statement(s) 3
13550429 794015 201154.000 2013.05080 Growth Through Learning, In 201154 1



Growth Through Learning, Inc. 04-3372808

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: Nancy Dougherty

Title: President

Name of Preparer: 'TOonneson & Company, Inc.

Address 401 Edgewater Place, Suite 300

city Wakefield State MA ZIP Code 01880-6208

Phone Number (781)245—9999

Form PC Page 7 of 14 Rev. 02/2010
378007
05-01-13
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Growth Through Learning, Inc. 04-3372808
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet
Door-to-door L] Raffle, beano, bingo or gaming event L]
Entertainment event L] sale of goods other than by telephone [ |
Telemarketing without sale of goods or ads LI {individual Mailings X
Telemarketing with sale of goods L] Corporate solicitations
Telemarketing with sale of ads L] Grant Proposals
[ ] Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* L_I{own employees
Professional fundraising counsel* [ ] Volunteers
Commercial co-venturer* [
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
E%%TBPC - Schedule A-1 Page 8 of 14 Rev. 02/2010
05-01-13

14
13550429 794015 201154.000 2013.05080 Growth Through Learning, In 201154_1



Growth Through Learning, Inc.
Schedule A-1 ctd.

04-3372808

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

Wanjiku Mwangi
Name and Title: EXecutive Director

Address PO Box 390975

City Cambridge State MA

ZIP Code

Name and Title:

02139

Address

City State

ZIP Code

Name and Title:

Address

City State

ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

Wanjiku Mwangi
Name and Title: EXecutive Director

Address PO Box 390975

city Cambridge State MA

ZIP Code

Name and Title:

02139

Address

City State

ZIP Code

Name and Title:

Address

City State

ZIP Code

Form PC - Schedule A-1 Page 9 of 14
378009
05-01-13
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Growth Through Learning, Inc. 04-3372808
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet
Door-to-door L] Raffle, beano, bingo or gaming event L]
Entertainment event L] sale of goods other than by telephone [ |
Telemarketing without sale of goods or ads LI {individual Mailings X
Telemarketing with sale of goods L] Corporate solicitations
Telemarketing with sale of ads L] Grant Proposals
[ ] Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* L_I{own employees
Professional fundraising counsel* [ ] Volunteers
Commercial co-venturer* [
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
E%%TOPC - Schedule A-2 Page 10 of 14 Rev. 02/2010
05-01-13
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Growth Through Learning, Inc.
Schedule A-2 ctd.

04-3372808

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

Wanjiku Mwangi
Name and Title: EXecutive Director

Address PO Box 390975

City Cambridge State MA

ZIP Code 02139

Name and Title:

Address

City State ZIP Code
Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

Wanjiku Mwangi
Name and Title: EXecutive Director

Address PO Box 390975

city Cambridge State MA

ZIP Code 02139

Name and Title:

Address
City State ZIP Code
Name and Title:
Address
City State ZIP Code
Form PC - Schedule A-2 Page 11 of 14 Rev. 02/2010

378011
05-01-13
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Certification by Organization
Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Print Name:Nancy Dougherty

Titte: President

Signature: Date:
Print Name:
Title:
Form PC Page 12 of 14 Rev. 02/2010
378012
05-01-13
18
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